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. : ) COVER LETTER
)

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Vr” W L/()//< *@Z 2.0 }: /2”7% //7('

DOCUMENT NUMBER: F;; / / 00000 2202

The enclosed Articles of Amendment 2nd fee args

ubmitted for Hiling.
. . .
Please return all correspondence concerning thisimatter to the following:

PJ/\ [/L MCUQ[@!

\'anu. ol Contact Person

New) UorL Praza ¢ Pusta Inc

Firm/ Company

[/
IIEY ED&/W?HD /Q/c/(/c Dr.
"/\/cw/cc& FL d%//o

Cit}:" State and Zip Code

phy s 0D newyark pp. com

E-mail afldress: (m mﬂlMd for future annual fepont notifichtion)

For further information cencerning this matter, glease call:

W\\ML\ MeFre | 2 239 348 9295

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amoum made payable o the Florida Department of State:

O $35 Filing Fee C#&-ts.?s Filing Fee & [0$43.75 Filing Fee & [J$32.50 Fiting Fee

Centificate ofStanﬂ;‘ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Amendment Sceetion Amendment Seetion

Division of Corporations J Division of Corporations
P.O. Bux 0327 Cliflon Building,

Tallahassee, FI1. 32314 2661 Eaccutive Center Circle

Mailing Address ! Street Address
l Tallahassce, FL 32301




New \ork

(\amcdf(‘mn

Articles of Amendment
' : tg
Articles of Incorporation

) of
Przva 4 /Ocm[z? Inc .

Purstant 1o the provisions of section 607.1006

ration as currently filed with the I lorida Dept. of Staw)
]
W] OODLDOZ2H 2

deument Number of Corporation (it known)

i

K —
P P T v‘

ils Articles of Incorporation

AL

If amending name. enter the new name of

orida Swatutes, this Florida Profit Corporation adops the following amendmeni(s) to

nume must be di.s'tingm'shahlc and contain th
“Corp. " "

Inec.. " or Co..’

word “chartered,”

or the de ws;mumn

1
Fge corporation:

Iﬂ'

B. Entcer new principal office address. if .mpllc able:
(Principal office address MUST BE A STREE TJA DDRIESS)

professional associartion

The  new
5“:0:‘0’ “corporation,” Ccompuny, T or Cincorporated” or the abbreviation
Corp,” “Inc. " or "Co”. A professional corporation nante must contain the
' if'fiu’ abbreviation P

C. Enur new mailing address, if applicable

(Mailing address MAY BE A POST OFFIAE

]

. . |
). If amending the repistered agent and/or rég

1]
new registered agent and/or the new reéyiste

. ~
S )
PRS- T
a s :
B\ BOX) e =
PN
s m
) = -
stered office address in Florida, enter the name of the
stéred office address:

Name of New Revistered Agent

-
==

tFlorida sireet address)

New Registered Oflice Address

. Florida
(it

Lo i)

New Registered Agent’s Sigmarture, if changinikegislerrd Apent
[ herveby vecept the appointmoent as regisrered o

(Zip Codey

gen!.

Fans familior with and accept the obligations of the position

ke
1
t

matire of New Registered Agenr. if changing
d £ 4 g
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If amending the Otficers and/or Directors, cnlt:!r the title and name of each officer/director being removed and title, nume, and
address of each Officer und/or Director I)eingﬂ.%dded: '

(Atach additional sheets, if necessary)
Please nowe the officerddivector title by the first !ﬁ.:rlcr of the office tirle:

{

P = President; I'= Viee President; T= Treasurer; 5= Secretarv, D= Dircctor; TR= Trustee; U = Chairman or Clerh: CEQ = Clief
Executive Officer: CFO = Chicf Financial Offiger. I an officersdivector holds more than one title, fist the first letter of each office
held. Prosident. Treaswrer. Divector wondd be PTD.
Changes should be nored in the following mamu':r:! Crrremily John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones feaves the corporation, Salh Smith is named the Voand §. These should be noted as John Doe, PTas o Chunge.

Example:
X Change

Mike Jones, V as Remove, and Sally Smith. 8§V u'iﬂ

X Remowve
_X A

Type of Action
{Check One)

1 Change

X add

Remuve

2y Chunge
_Add
_ Remove

3) ___ Change

Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

6 Change
Add

Remove

Y Mike Jones ]

SV Sally Smuth

PT  John Doe

Title Namd

un Add.

)

_-/‘l

VP J

hn Mo ey

Address

11125 Palwet?s Ride D

i
Il

S4/1 O

N a/ DIEs FL

e |
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F. If amending or adding additional Arliclts,ﬁter change(s) here:
(Atach additiemal sheets, if necessary). (Bi?pe:.‘{ﬁv}

]

F

F. If an amendment provides for an exchange!i eclassification, or cancellation ef issued shares

provisions for implementing the amendmét if not contained in the amendment itself:
(if not upplicahle. indicate N/ ul'

|
h!

Page 3 0f 4




The date of each amendment(s) adoption: H‘ \_/,OC 7Z 42 U . 8\ O/ 7 L if other than the
date this document was signed. H . o ’ '
. _ hY
| U a0, 20747

7 - X -
(o more tan 90 dayy afior fw.!('nd!ﬁ(wr.’jdt' dure)

Effective date if applicable:

Note: If the date inserted in this block does ngttmeet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Deparunent of Sd;ue 3 records.

Adoption of Amendment(s) (CIIE'Q K ONE)

!
O rhe amendment(s) was/were adopted by the \h&l cholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufticient lor a prm al.

L The amendmenigs) was/were approved by thefsharcholders through voting groups.  7he foliowing siatement
must be separaiely provided for each voting group entitled o vote separately on the amendmeni(sh:
3!

“The number of voles cast tor the umundilm:nl(s) was/woere sufficient for approval

by |
(\'m[w'g o)

O The amendments) was/were adopted by the hoard of directors without shareholder action and shareholder
action was not required.

The amendment(s) wasiwere adopted by the ifichrporators without shareholder action and shareholder
on was not required.

[ated

Signature _/ -

(B3y a dite L‘mr cm or other officer — ivdirectors or otficers have not been

wluu(zl/} 1 mwrpj ator — iF in the hands of a receiver, trustee, or other court
that fiduciary)

. A

(T¥ped or printed nume of person signing)

75%’)

/ i Titke of person signing)
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